This introduction is an overview of the articles presented in this supplement that describe implementation and evaluation activities conducted as part of the Centers for Disease Control and Prevention's (CDC's) Communities Putting Prevention to Work (CPPW) initiative. CPPW was one of the largest federal investments ever to combat chronic diseases in the United States. CPPW supported high-impact, jurisdiction-wide policy, systems, and environmental changes to improve health by increasing access to physical activity and healthy foods, and by decreasing tobacco use and exposure to secondhand smoke. The articles included in this supplement describe implementation and evaluation efforts of strategies implemented as part of CPPW by local awardees. This supplement is intended to guide the evidence base for public health interventions on the basis of jurisdiction-wide policy and environmental-level improvements and to encourage rigorous evaluation of the public health interventions.
Introduction
Cancer, cardiovascular disease, and diabetes affect more than half of working adults in the United States (Gulley et al., 2011; Institute of Medicine, 2010) . Two of the primary underlying causes of these and other chronic diseases in the United States are linked to behavioral and subsequent health risk factors (e.g., obesity and tobacco use that often begin in childhood) (Mokdad et al., 2004) . In fact, approximately 18% of those aged 12-19 years in the United States are obese (Ogden & Carroll, 2010) , and approximately 19% of high school students are current smokers (Centers for Disease Control and Prevention [CDC], 2013) .
In 2010, the US Department of Health and Human Services funded the Communities Putting Prevention to Work (CPPW) project through CDC to accelerate community-and state-level policy, systems, and environmental (PSE) improvements that ultimately could reduce the US economic burden of chronic disease by making healthy living easier (Bunnelll et al., 2012) . The CPPW project addressed disparities in chronic diseases among racial and ethnic subpopulations, socioeconomic groups, and geographic settings. CDC awarded more than $400 million to 50 communities for a 2-year intervention period. In addition, evaluation was supported to examine the effectiveness of PSE improvements and to expand the evidence base.
About the supplement
In this supplement, we expand on the work of Bunnelll and colleagues, who in 2012 reported on outcomes after the first 12 months of the CPPW program by showcasing actual CPPW community-based, data-informed strategies implemented to make healthy living easier. The articles in the supplement describe PSE improvement strategies that address obesity, tobacco use, and physical activity. Together, these articles review the importance of PSE interventions to improve population health, address health disparities, and provide concrete examples of innovative public health approaches implemented by using multisectoral partnerships at the local level. In addition, the articles highlight the importance and challenges associated with evaluating PSE-driven interventions.
Describing local implementation and evaluation efforts, the articles in this issue illustrate real-world applications of CDC's Program Evaluation Framework in the context of a complex national program (CDC, 1999) . For example, Robles et al. ( in this issue) describe the use of data collection and analysis for program planning. Battista and colleagues used an evaluation process for program improvement in rural child care settings (2014, this issue). Articles about traditional evaluations of interventions include analyses of joint-use agreements (Burbage et al., in this issue), trail use (Clark et al., in this issue), student consumption of school meals after nutrition standards changed (Gase et al., in this issue) , and an educational media campaign about sugar content in beverages (Boles et al., in this issue) . Finally, dissemination of findings is described in a paper by Blue Bird Jernigan et al. (in this issue), with emphasis on a workshop for Native American authors.
Nine articles describe local evaluations of strategies to improve community support for healthy living. Burbage et al. (in this issue) show how the Los Angeles County CPPW program facilitated the development and implementation of 18 physical activity joint-use agreements. The authors describe how the joint-use agreements assisted school districts with reaching more than 600,000 people a year with increased access to physical activity. Battista et al. ( in this issue) report on a systems approach to create changes in nutrition and physical activity recommendations and standards that lead to improved access to healthy food options in 29 child care centers among low-income communities in rural North Carolina. Clark et al. (in this issue) describe Nevada's innovative measure of trail use and their evaluation of the addition of trail markers and signs, finding that contrary to general recommendations, adding signs to trail sections that were evaluated did not increase trail use (Clark et al., in this issue) .
CPPW's efforts to combat obesity included increasing physical activity opportunities and access to healthy foods and work site wellness programs. Cummings et al. (in this issue) show that school nutrition changes in two large school districts in the country (Los Angeles County, California and Cook County, Illinois) led to improvements in the nutrient content of school meals being served. Nearly 699,000 low-income students now have access to healthier meals in these school systems. Gase et al. ( in this issue) report findings showing that despite improved standards, student selection and consumption of fruits and vegetables remained low. The authors suggest a need for additional efforts to increase demand for healthier food options (Gase et al., in this issue) . Two funded communities, Los Angeles County and West Virginia, partnered together to better understand how characteristics of their local populations might guide program planning and implementation to improve the likelihood of community change. Robles et al. ( in this issue) provide results of their comparison of overweight and obesity among low-income women in rural West Virginia and Los Angeles County. The authors suggest that although obesity rates in both groups were high, future interventions with each group could be tailored to the distinct populations to improve the cultural and linguistic appropriateness (Robles et al., in this issue) . Boles et al. (in this issue) share findings on a public education initiative that was effective in raising awareness about the sugar content in beverages, increasing knowledge about health problems associated with excessive sugar consumption, and prompting intentions to reduce sugary drinks among children.
An important CPPW strategy to reduce chronic disease included reducing exposure to tobacco smoke. Coxe et al. ( in this issue) evaluated the effects of a tobacco retail permit system that was implemented in unincorporated Santa Clara County. They report that 11 of 36 retailers discontinued their sales of tobacco. In addition, all retailers were in compliance with laws prohibiting sales to minors.
The national CPPW program emphasized the need for a health equity focus among all community-based interventions to implement strategies to reduce health disparities in chronic disease (Frieden, 2013) 
Conclusion and recommendations
The CPPW initiative was one of the largest federal investments ever to combat chronic diseases in the United States. It supported high-impact, jurisdiction-wide policy and environmental improvements to advance health by increasing access to physical activity and healthy foods, and by decreasing tobacco use and secondhand smoke. CPPW aimed to improve health for the largest number of people possible by implementing changes in policies, systems, and environments, and by setting priorities at the community and population levels on the basis of the following principle: that individual education and tertiary health care are insufficient to prevent chronic diseases (Bunnell et al., 2012; Frieden, 2010) . Together, the articles in this issue provide a glimpse into strategies that communities used to prevent chronic diseases and associated health disparities in the United States. This issue complements an ever-increasing body of literature that describes implementation and evaluations of CPPW strategies (Baronberg et al., 2013; Barragan et al., 2014; Beets et al., 2012; Brokenleg et al., 2014; Cavanaugh et al., 2013 Cavanaugh et al., , 2014 Cole et al., 2013; Drach et al., 2012; Dunn et al., 2012; Huberty et al., 2013; Jaskiewicz et al., 2013; Jilcott Pitts et al., 2012; Johns et al., 2012; Jordan et al., 2012; Kern et al. 2014 , Lafleur et al., 2013 Larson et al., 2013; Leung et al., 2013; Mandel-Ricci et al., 2013; Pitts et al., 2013a Pitts et al., , 2013b Robles et al., 2013; Wilson et al., 2012; Young et al., 2013) . In addition, the core principles for strengthening the science of community health described in the commentary by Goodman and colleagues (in this issue) highlight the demonstrated successes of the CPPW program. Sustaining PSE changes will lay the groundwork for future successes and emerging approaches to achieve the collective goal of improving our nation's health.
Although CPPW was funded for only 2 years, community-based prevention strategies were designed to have a continuous effect in lowering chronic disease rates. CPPW had the potential to reach more than 55 million people in 381 locations (Bunnell et al., 2012) . The extensive reach of this large-scale effort to improve environmental influences on obesity and tobacco use should result ultimately in a substantial reduction in chronic diseases throughout the United States.
